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Abstract 
The objective of the study is about educational environment of young adult homeless. The study design combined qualitative and 
quantitative approaches and sample consisted of 90 homeless persons (60 were males) in age 18 to 26. Large majority of the 
young adult homeless grow up in an incomplete family (47 %). Developmentally disadvantaged are especially those who lived in 
a state institution (34 %). Over one third of the subjects reported serious physical punishment or abuse in the family. 
Dysfunctional family of origin, physical abuse and other forms of traumatic events in childhood are main causes of homelessness 
of young people in Prague. 
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1. Introduction 
 
In Prague, an estimated 10 000 homeless people include a large proportion of them - 30% - between 19 and 29 
years (Prudký 2010). Homelessness in Prague in its overt form appeared only after the social changes related to the 
fall of the communist regime. Over the twenty past years it seems that the number of young homeless people 
gradually increases and that young homeless people are a specific group that requires special handling and treatment 
(Hradecký 2007; Marek 2010). International studies also pay special attention to the homelessness of young people 
(Auerswald 2002; Bearsley-Smith 2008; Ferguson 2009; Martijn 2006; Nesmith 2006; Tyler 2006; Zerger 2008).  
A pilot research on “Developmental and psychosocial aspects in reintegration of young homeless people" tries to 
survey the situation of young homeless people in the Czech Republic. First results show a correlation to failure 
during adolescence in the form of overt homelessness with impaired development during childhood, which was 
caused by dysfunctions in upbringing environment and traumas. 
 
2. Body 
 
2.1. BRIEF CHARACTERISTIC OF THE RESEARCHED TOPIC  
Chronic homelessness is understood by the authors as a complex social failure syndrome, which manifests an 
inability to accept and deal with current societal demands. This failure is reflected in the loss of housing and legal 
sources of income (work or social support). According to the legislation of the Czech Republic, a child under 18 
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years has to be cared for and only a person over 18 years of age becomes an individually responsible. Up to the age 
of 18, a child or adolescent has to be growing up either in family or in institutional care. If the educational 
environment is unsatisfactory for a young homeless person, they leave or are kicked out (Marek 2010).  
The young homeless hardly handle this early requirement on independence and the street environment becomes 
an alternative environment for the realization of their adolescent needs. Unlike older homeless people they do not 
leave the base, which they themselves built and they also do not lose the position or status they achieved. Feelings of 
loss are not as strong as with the older homeless people, but there are feelings of rejection and stigmatization of the 
majority. They see the orientation on homeless peers, focusing on the present and hedonistic behavior as alternative 
sources of satisfying their psychosocial needs in their street life. Freedom is the highest value for them.  
Such tendencies however lead to risky behavior, such as the use of hard drugs, crime, promiscuous behavior and 
aggressive behavior. Such behavior carries consequences that can be fatal to these young homeless people. These 
are primarily transmission of sexual and other serious infectious illnesses, prison, extreme debt, drug addiction, 
violent death and often the impossibility of integration into society. The young homeless usually do not graduate 
from any school and even a short period of street life can irreversibly damage the young person (Zerger 2008; 
Stewart 2004; Hyde 2005). 
 
2.2. RESEARCH DESIGN 
Research methods: This is an explanatory research that combines qualitative and quantitative methods. It is based 
on a semi-structured interview where the respondent describes their childhood, adolescence and failure into 
homelessness. The respondents make their life-line and the interview structure is built according to the narrative 
approach. The test battery consists of a questionnaire of mental and physical health and the motivation structure 
projective test (TAT, figure drawing, motivation forces questionnaire). 
The target group comes from the age group between 18-26 years. The shortest time that respondents spent on the 
street was one month and the maximum was 8 years, in average some 2.4 years. The respondents’ average age was 
22.7 years. The group got on the street between 19 and 22 years. There were 90 respondents in total, of which 30 
were women. 
Data collection was conducted from February 2010 to January 2011 in a day-care help centre run by Nadeje 
organization in Prague. Respondents were chosen randomly from the visitors of the centre as well as according to a 
key which selected the widest range of respondents. There were 9 respondents from Slovakia and also from other 
countries. The interview lasted an average of an hour and a half and completing the test battery an hour in average. 
The interview was completed by 90 respondents and the test battery by 75 respondents. This is due to the fact that 
some respondents stopped using the centre in Prague and did not fill out the questionnaire. The data collection was 
driven by a small reward for the respondents and was conducted by a worker of the centre who also participates in 
this research. 
Research targets:  
a) Identify risk factors that led to the loss of home 
b) A typology of young homeless people, based on developmental differences 
c) Analysis of incentive structures and the determination of psychological factors that improve social 
functioning and social reintegration. 
 
2.3. RESEARCH RESULTS 
Partial results that we bring in this contribution cover the perspective of our respondents on the causes of their 
failure. 
2.3.1. SCREENING OF RESPONDENTS‘PSYCHOLOGICAL CHARACTERISTICS 
Respondents showed significant deviations from the norm in all dimensions of the Eysenck Personality Test 
(EPQ). Respondents reported a greater tendency for extroversion, emotional instability and a tendency toward 
antisocial behavior than the social norm. On the other hand, respondents had a significantly lower lie score than the 
normal population. Though the respondents say they have their psychological problems, they do not have to hide 
them. Standards on the street are significantly shifted and due to that the respondents do not feel the need to hide 
their shortcomings. 
 
Table n. 1: Comparing research results Eysenck personality test homeless youth in Prague with result standard population (Kozeny 1999). 
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Respondents in the research confessed to risky behavior and various stigmatizing traumas to a greater extent than 
we anticipated. It was discovered that women were admitting to injecting drug use and also promiscuous behavior. 
Half of the girls had a minor child at the time of the interview, that also due to the fact that boys were often unaware 
of their children. Girls had been more often physically and sexually abused. The men confessed more dependence 
on alcohol and even were also in prison more. Illegal drug use was noted by 59% of respondents, 46% of 
respondents reported psychological problems (including 13 suicide attempts), 34% had experienced domestic 
violence, 22% are sexually promiscuous and 22% have dependent children and 22% were convicted for a criminal 
offense. 
 
Figure n. 1: Screening of risky behaviour and various stigmatizing of homeless youth in Prague. 
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2.3.2. A VIEW OF THE CAUSES OF THEIR HOMELESSNESS 
If respondents reflect on the causes of their homelessness, they see them mostly in situational factors. These 
factors affect both the causes of their "falling out the street" as well as "staying on the street”. The impulse which 
could start their successful reintegration is seen in an external situation by the respondents. Overall, the respondents 
are focused on their environment and also stated external factors as the causes of the failure. 
 
Figure n. 2. The attribution’s explanation young homeless their causes of homelessness. 
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 Man SD t Woman SD t 
EXTRAVERSION 9,17 2,66 3,04 p≤0,01 8,72 2,73 1,35 
PSYCHOTICISM 4,57 2,17 4,17 p≤0,01 4,48 2,02 4,27 p≤0,01 
NEUROTICISM 6,09 3,13 4,59 p≤0,01 7,68 2,70 5,11 p≤0,01 
LIES SCORE 3,38 2,20 2,87 p≤0,01 3,92 2,20 2,16 p≤0,05 
1891Marek Jakub et al. / Procedia - Social and Behavioral Sciences 30 (2011) 1888 – 1893 Jakub Marek – Social and Behavioral Sciences 00 (2011) 000–000 
 
Respondents often see their staying in the street in their dispositions, particularly in laziness or in their own 
decision. They mostly rely on the situation in the case of reintegration. They would see an impulse for reintegration 
in a good job offer (unemployment in Prague is around 2.5%). They see their family or educational environment as 
the primary cause of their “fall on the street”. 39% of respondents blame inadequate upbringing environment as the 
primary cause of their homelessness. 
 
Figure n. 3. Answers homeless youth on the question: „Why did I get on the street? “ 
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2.3.3. RESPONDENTS’ UPBRINGING AND CARE 
In examining the upbringing welfare of the respondents, we focused on several categories. Such as the basic 
breakdown into family and alternative care, this is enacted over every child under the age of 18. 
 
2.3.3.1. FAMILY UPBRINGING   
The family background of our respondents had hardly been fully functional. Only 17% of respondents had a 
complete family (father and mother together) at a time when they became homeless. However, neither a complete 
family meant a functional background. It is interesting that more girls had a complete family (23%) than men (13%). 
Women in these families were often mistreated, or these were families living in poverty on the edge of 
homelessness. 
Upbringing in these families was hardly without error. The respondents themselves complained of a very liberal 
education, mostly the boys. This liberal education sometimes was bordering on indifference to child rearing and thus 
the child felt unaccepted and sought acceptance in the street gangs. While men have complained of excessive 
liberalization of their upbringing, women have complained of having a too authoritarian upbringing, when they were 
forbidden in their words very common things. Too much control over the behavior of the girls had the result that the 
girls had not established internal boundaries and often became independent very soon after reashing 18. 
 
Table n. 2. Relationships young homeless with their parents 
 
Problematic 
relationship 
I don’t know 
them Death parent 
Father 33% 14% 8% 
Mother 14% 2% 7% 
Both 7% 12% 3% 
Total 54% 28% 18% 
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Subjectively perceived family traumas often lead to distortion of various educational functions of the family or 
educational background. The most common and often painful subjective trauma occurs due to family breakdown, 
which occurs in 63%. Family breakdown has led to the fact that the upbringing lacked a father’s authority and 
stepfather had often not replaced it. The male figure often changes in the family and these changes are hard to 
handle especially for boys rather than girls. Family breakdown and family traumas led to a problematic relationship 
to one of the parents, which occurred in 54% cases. This mostly concerns the father (33% cases), the mother (14%) 
and both parents in 7% of the cases. 
Respondents perceive parents as alcoholics and incompetent parents. A large percentage of respondents have 
never known their biological parents, 12% of respondents did not know both biological parents, 19% did not know 
the biological father and 2% did not know the biological mother. Unresolved relationships with parents then 
reflected in their incentive structure and in emotional experience. 
Death of a parent occurs as a major trauma, we have seen this with 18% respondents. Respondents sometimes 
never recovered from the parent’s death and asserted that it was the primary cause of their homelessness. Domestic 
violence was another family trauma which occurred by up to 50% of the girls. Grandparents have become very 
important persons in the family, particularly grandmothers, often the only person as the refuge from dysfunctional 
families. Death of a grandparent, family breakdown and other family traumas represented the highest risk among the 
11-15 years of respondent’s life. A family trauma often leads to escaping from the trauma through a risky behavior.  
 
2.3.3.2. SUBSTITUTE INSTITUTIONAL CARE  
Substitute institutional care is divided into adoptive care or institutional care in the Czech Republic.  Changing 
types of care and combining institutional and family care too much turns out to be risky.  
 
2.3.3.2.1. ADOPTION 
Overall, 20% of respondents were raised in adoption for some time, of which the boys were adopted more 
frequently, in 23% and girls in 13%. Boys are seen as more problematic and they generally switched different types 
of care more often. Only 3% of the respondents were raised in adoption throughout their childhood (i.e. from the age 
of 4). The remainder underwent various changes and brought educational traumas from the family or an institution 
with them in the adoption. Respondents were adopted by relatives (grandparents), non-biological father, or large 
foster families.  
Risk behavior of adopted homeless can be caused by genetic predisposition, given that biological parents usually 
come from risky families. Respondents often follow the behavior of the adoptive parents and siblings and they can 
see the different approaches here. Knowing that the foster parents are not the real ones evokes the lack of authority 
and leads the respondents to disobedience and defiance during adolescence. 
 
2.3.3.2.2. INSTITUTION 
38% of respondents were raised in some type of educational institution for at least one year but only 4% of 
respondents were raised in the institution throughout their childhood (from the age of 5). As with adoptions, the 
respondents carry a family trauma with them in the institutional care (overall 30% of respondents). Respondents 
brought up in an orphanage usually know their parents and they perceive their childhood spent in an orphanage as 
protection from the broken family. 
Clients who know their parents mostly live in uncertainty and think about what would it be like in a dysfunctional 
family. Material needs and the need for security are being sufficiently met in an orphanage. However, they do feel 
restricted in their freedom (parents were usually not interested in them, and so they usually left them without 
supervision). Thus certain ambivalence exists in them. Respondents who were in an institution throughout their 
childhood were usually mentally retarded and thus unable to support themselves when they were released. Not being 
able to manage the departure from the children's homes is a common feature for other respondents. Young homeless 
people from children’s homes do not have anywhere to turn to and do not know the basic practical rules and how to 
function in adult life, and thus they accept the rules of street life. 
   
2.3.4. RESEARCH FINDINGS 
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Only 21% of respondents lived in a stable nurturing environment throughout childhood and adolescence. Rest of 
the respondents experienced either a change of the person designated for family care and 40% of respondents 
experienced many types of care. The most frequent being the combination of family and institutional care, 25%. 
Respondents experienced instability during childhood, which was manifested by changes in family definition, 
changes in the types of educational care and in family traumas. Respondent's age as a risk in times of change 
appears to be between 11-15 years. Respondents tend to look for causes of their homelessness in the family and 
educational traumas. Educational traumas are then the cause of their disposition, which contributed to their failure 
and how they "fell in the street" and "stay on the street." Respondents have difficulty in establishing strong 
important social contacts, have trouble managing their emotions and fail to properly plan the future. On a closer 
analysis of the respondents’ educational care, we found risk factors that could have caused respondents’ 
homelessness.  
The vast majority of respondents experienced following risk factors during their upbringing: 
Change the educational environment and key people overseeing their upbringing. 
Pathology in the family, addiction, mental illness of parents. 
Too liberal education bordering with indifference to child rearing. 
Too authoritarian upbringing bordering on domestic violence. 
Presence of family traumas (divorce, death of a parent, domestic violence). 
Most of the respondents experienced a combination of the previous factors. Only a few respondents currently 
communicate with their family and most of them cannot return to the family environment. Some respondents, 
however, maintain good relationships with their family, which need to be subjected to qualitative analysis. 
 
3. Conclusion 
 
Homelessness of young people in the Czech Republic does not represent a major social problem and that is also 
why the issue is not being examined in this area. However, leaving this issue unresolved could become serious in 
long term. Some young homeless people remain on the street and become a burden for the society. The first results 
of our research show that the educational care of our respondents is insufficient at least and the implications of such 
education are reflected in their psyche as well as practical skills of such young homeless people. Risk factors include 
instability of the educational environment and educational traumas. To reduce the risk of homelessness for young 
people, it is necessary to ensure a peaceful educational care and possibly social and emotional support in cases of 
early departure from the educational care facilities that occurs in the Czech Republic after reaching 18 years of age. 
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